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ABSTRACT
The current study examines the relationship between
early attachment security and later perspective-taking

ability in young adulthood. It was expected that early

secure attachment would be related to better
perspective-taking skills (compared to early insecure

attachments). In addition, the relationship between
attachment, perspective-taking, egocentrism, empathy, and
narcissism was also examined to more clearly delineate the

relationship between these factors and attachment

security. Undergraduate students (N = 165) were recruited
from a midsized southwestern university and were asked to

complete a questionnaire assessing attachment security,
perspective-taking, egocentrism, empathy, and narcissism.
As predicted, results showed a positive, significant
relationship between attachment security and

perspective-taking. Results also showed significant
inter-correlations among the following variables:

1) between perspective-taking and empathy; 2) between

empathy and egocentrism; and 3) between perspective-taking
and narcissism. The relationship between early attachment

security and perspective-taking was analyzed through two
models to determine how egocentrism, empathy, and
narcissism were related to perspective-taking and

iii

attachment. The data fit Model 1; attachment influences
perspective-taking, with perspective-taking, egocentrism,

empathy, and narcissism creating a unidimensional factor.
The results of the study support the idea that children

raised in a sensitive and responsive environment tend to
have higher levels of perspective-taking skills compared

to individuals who are insecurely attached, and that
perspective-taking, egocentrism, narcissism, and empathy
are interrelated constructs.
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CHAPTER ONE

BACKGROUND

Social cognition is defined as the cognitive
processes through which humans develop a sense of the

social world surrounding them (Cooney & Selman, 1980;
Humfress, O'Co'nnor, Slaughter, Target, & Fonagy, 2002).

Perspective-taking is one aspect of social cognition, and
it is an underlying behavior vital to the development of

social competence. Perspective-taking (i.e., social
role-taking) refers to an individual's capacity to view
the world and themselves from another's unique

perspective, as well as interpreting and predicting

another's viewpoint (Flavell, 1968; Mead, 1982; Selman,
1971). Perspective-taking skills enable an individual to
attempt to understand what others are thinking and feeling
about a given situation, and to recognize that individuals
may have points of view different from their own.

Developing perspective-taking skills in these areas allows
an individual to comprehend another's viewpoint through

their senses, mental capabilities, and, feelings. The
purpose of the current study is to examine the effect of
early familial experiences on the development of
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perspective-taking skills, specifically the impact of the
quality of early caregiving practices.

The Importance of Perspective-Taking Skills
Perspective-taking impacts an individual's ability to

navigate his/her way through a variety of social
situations that are acceptable and effective for
functioning in society. Social development is affected as

individuals become increasingly able to focus on their
unique perspectives as well as to consider a variety of
other viewpoints simultaneously. Higher levels of

perspective-taking abilities increase the number of

successful social interactions and relationships among
adults (Corcoran & Mallinckrodt, 2000). This in turn

allows the individual to have fewer conflicts with others,
along with less social anxieties (Corcoran & Mallinckrodt,

2000; Davis, 1983).

Those who fail to comprehend others' viewpoints tend

to be labeled as deviant, and research has shown they are
at risk for developing anti-social behaviors (Chandler,
1973). Deviant behaviors, in fact, have been associated

with both underdeveloped perspective-taking skills and
highly egocentric attitudes. Adolescents who are labeled

as deviant have been characterized as misinterpreting

2

social expectations, undermining the actions and

intentions of others, and they tend to be perceived as
disrespectful and careless by others (Chandler, 1973).
There are three types of perspective-taking skills:

perceptual, cognitive, and affective perspective-taking.

Perceptual perspective-taking involves obtaining knowledge

of another's viewpoint through the senses, mainly through

visual cues. This type of perspective-taking is important
as children develop the ability to distinguish what they

know from what they see. Gathering information through
visual cues allows the viewer to develop an instantaneous

perspective about what they witnessed. However, young
children believe that what they perceive is equally shared
with others, as they are unable to translate what they saw

as being uniquely different from what another may see
(Chandler & Boyes, 1982). In addition, young children find

it hard to separate their own interpretation of what they
see from another's viewpoint (Chandler & Boyes, 1982). By

contrast, older children and adults understand that what
they see and what others know can be drastically

different. They equate what they see as separate from
others, and can learn that viewpoints can vary as a result

of what is seen (Taylor, 1988). An example of this would
be showing a child a drawing of a giraffe, then asking
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them to imagine themselves as another child who has never
seen the drawing before. If they were then shown only a

small part of the original drawing, that child would have

a difficult time putting aside their visual perspective of
the giraffe. When asked what the small part of the drawing

is a picture of, the child should have an unsure answer,
but because they cannot demonstrate a unique perspective,

they incorrectly identify the drawing as a giraffe. Young

children find it difficult to remain in the pretend naive
child character as their own viewpoint overrides their

ability to consider another's perspective (Taylor, 1988).

Individuals with better perspective-taking skills would
consider that they are pretending to be a child who has
never before seen the giraffe drawing, so when shown only

a small portion of the drawing they would respond
correctly with "I don't know" to the image. Perceptual

perspective-taking skills are important for children to
develop as they provide evidence that the child is aware
that others have uniquely different perspectives and is
able to place herself in the mind of another and consider
her viewpoint. Interestingly, researchers have found that

children as young as 24 months have developed perceptual
perspective-taking skills. Children of this age, though,
may have a difficult time expressing their viewpoints
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verbally and are extremely egocentric in their responses
(Moll & Tomasello, 2006).

Cognitive perspective-taking is the formation of an
understanding that others have differing viewpoints from
the individual. This type of perspective taking is

important as the individual learns to recognize the
thoughts of others, and can attend to other viewpoints
besides their own (Kurdek, 1978). Cognitive
perspective-taking skills enable individuals to be better

at social role-taking and better able- to judge
interactions^ between themselves and others from the

perspective of the other person. This in turn allows for
inferences to be made about the situation as to how

another person may respond, or what consequences may
follow (Flavell, 1968) . Having this type of

perspective-taking ability is important as it enables the

individual to achieve higher levels of moral development.
When children can interchangeably place themselves in
anothers' perspective, they can graduate to a level of
moral reasoning that is concerned with pleasing others,

showing respect for others, and maintaining social order
(Selman, 1971). Cognitive perspective-taking also is
associated with lower levels of conflict with others, and

less social anxiety (Corcoran & Mallinckrodt, 2000) .
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Adults with strong perspective-taking skills have been
found to have lower levels of interpersonal aggression,

and are more likely to be able to compromise and integrate
the needs and viewpoints of both individuals in resolving

conflicts. Greater role-taking skills are important as
they enable individuals to create stronger bonds with

friends and have intimate same-sex relationships during
early adulthood (Sommers, 1984).

Lastly, affective perspective-taking is the
realization that people have unique feelings and emotions
that can impact their perspective in any given situation,

along with the understanding, of another's feelings
(Rothenberg, 1970). Social relationships are enhanced with
the acquisition of this type of perspectiveytaking as it

is related to an individual's desire to act
altruistically, which is intentionally helping another
person without the concern for external rewards or in

order to avoid external punishments (Eisenberg & Miller,
1987). Considering the feelings of others also leads to

more empathetic concern for others. In addition, the more
empathy skills an individual has, the more likely that

person will respond altruistically to others in need

(Oswald, 1996). Affective perspective-taking is also
linked to higher levels of emotional intelligence, which
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involves the ability to maintain one's own emotions while
perceiving and understanding the emotions of another

(Schutte et al.,, 2001). In summary, building strong
interpersonal relationships, improving social skills, and

creating better cooperative behaviors are outcomes of
higher levels of affective perspective-taking abilities
(Oswald, 1996; Schutte et al., 2001).
Development of (and Influences on)
Perspective-Taking

These three dimensions of perspective-taking (visual,
cognitive, and affective perspective-taking) develop

uniquely in each individual, and the levels of
perspective-taking can greatly vary within each person.

Several theories provide insight as to how
perspective-taking abilities develop: 1) Theory of Mind
research, 2) Piaget's research on perspective-taking

skills as a function of cognitive development, 3) Selman's
theory of the developmental progression of

perspective-taking skills, 4) neurological influences, and

lastly 5) peer and familial factors.
Theory of Mind

Perspective-taking is rooted in the development of

Theory of Mind (ToM), which is the ability to infer
others' mental states. The ability to understand another's
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mental state involves being able to consider the

following:

(1) the characteristics of epistemic mental

states, such as knowledge;

intention,

(2) the acquisition of

(i.e., the comprehension of purposeful or

accidental action); and (3) the explanation of affective
mental states, such as emotions (Stone, Baron-Cohen,

Calder, Keane, & Young, 2003).
To develop this understanding of others' mental
states, children must successfully progress through the

following five stages (Barnes-Holmes, McHugh, &
Barnes-Holmes, 2004; Howlin, Baron-Cohen, & Hadwin, 1999).
The most elementary level is simple visual

perspective-taking (8 - 12 months), during which young

children comprehend that people have differing viewpoints
because they see different things: an example of this
would be social gazing, when a child stares at an object

to get another person's attention to it. In level 2,

complex visual perspective-taking (2-3 years old), young
children understand that people can see the same thing
differently. The third level of perspective-taking is an

understanding that "seeing leads to knowing", generally
found among three year olds. Level 4, predicting actions
on the basis of a person's knowledge (4 years old), is the

understanding that based on visual knowledge/ the child
•8

can predict actions. Children in this stage comprehend

that people can only respond to what they have actually

seen. The last level, understanding false beliefs (4 years
and older), is the understanding that individuals can

predict actions even when the beliefs are false. Children
in this advanced stage demonstrate the mental abilities to

manipulate what others see or don't see, and they have the

understanding that people have different perceptions based
on the knowledge they have or don't have. These children
are able to use deceptive practices, because others may
not know what they know in a given situation, and they can
use this knowledge to deceive others (Howlin et al., 1999)

(see Table 1). The ability to understand the minds of
others may also lead to a greater understanding of social
and emotional situations (Harwood & Farrar, 20.06) .

The development of Theory of Mind relies on the
acquisition of language skills as well as on social

interactions (Garfield, Peterson, & Perry, 2001). As
research on autism shows, children with autism have severe

deficits in ToM development as they lack the social skills
along with impaired language skills of normally developing

children. Autistic children have "mindblindness" that
prevents them from placing themselves in the mind of

another person and take their perspective to make
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Table 1. Theory of Mind Stages for the Development of Perspective-Taking Skills*
Stage

Informational State

Example

Level 1
Simple visual
perspective-taking

Based largely on visual stimuli,
different people see things
differently.

If you have a two-sided card (with a lion on one side and a
house on the other) is held up between two people, each can
see only the side of the card in front of them (either the
lion or the house, but not both).

Level 2
Complex visual
perspective-taking

The ability to understand that
people see the same things
differently.

Two individuals are seated opposite each other and a one-sided
picture is placed between them (e.g. of a cat), In this
scenario, one child will see the cat upside down and the other
child will see the cat the right way up. The two individuals
will have alternative perspectives.

Level 3
Seeing leads to
knowing

Visual cues are less salient, and A young boy is shown an empty box, and is asked to close his
eyes, then an object is placed inside the box. The boy is then
the understanding of
perspective-taking becomes
asked "What is inside the box?" and the correct response is
the child not knowing what is in the box. Then the boy is
"seeing leads to knowing"
allowed to look in the box, and is asked "How do you know what
is inside the box?" And now the correct answer is possible
because the boy now knows what is in the box.

Level 4
Because of a person's knowledge
Predicting actions on they can predict actions and hold
true beliefs.
the basis of a
person's knowledge

Two play scenes are constructed, the first is described as
occurring in the morning, a doll is placed by a bed, whereas
in another scene, that occurs later in the day, an identical
doll is placed by a bookcase. Then the child is asked, "This
morning, you saw the doll beside the bed, but not beside the
bookcase, where do you think the doll is?" The correct
response is by the bed, because that is where it was
previously seen.

A young boy is shown a pencil box and is asked, "What do you
think is inside the box?", to which the child is likely to say
"pencils". However, the box contains cookies. The box is then
opened and the boy can see there are cookies inside, not
pencils he is then asked, "Before we opened the pencil box
what did you think was inside?" The correct answer is pencils,
then the child is asked "What is really in the box?" The
answer is cookies.
*Adapted from Howlin, Baron-Cohen, & Hadwin (1999).

Level 5
Understanding false
beliefs

The principle that one can
predict actions even when the
beliefs are false.

judgments (Baron-Cohen, 1995). Researchers have studied
autistic children, adolescents, and adults against

mentally handicapped children and normally developing

children of the same mental age, and have found that only
the autistic individuals have trouble with ToM tasks

(Happe, 1995). However, if a high functioning autistic
person possesses a higher functioning level of verbal

skills (i.e., verbal mental age of 11.5 years and older),

these participants can eventually succeed in false belief
tasks (Happe, 1995). This provides evidence that verbal
ability is vital in the development of ToM acquisition,
and why most individuals with autism fail at these tasks.

Congenitally deaf children also have delays in ToM

tasks. Research shows deaf children raised in families
with hearing parents struggle to have basic communication
and weakened language skills, which in turn creates a far

lower likelihood of parents being able to explain their
thoughts, feelings, and emotions (Vaccari & Marschark,

1997)'. As a result of communication barriers, delays in

higher levels of ToM (i.e. false beliefs tasks) are found
among deaf children with hearing parents. However,

research shows that these children can be taught to
consider the mental state and intentions of another

(Peterson & Siegal, 2000). In contrast, parents who are
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native signers can easily communicate to their children
their thoughts, intentions, and beliefs, and these

children show remarkable advances in ToM tasks (Garfield
et al., 2001).
While deafness shows further confirmation that

language skills are important, children who are born blind
demonstrates deficits in the social aspect of ToM

development. Blindness hinders the child from experiencing
facial expressions, emotions, and gaze direction,. This in

turn impairs their social interactions with others
(Baron-Cohen, 1995). Autistic children are similar to

blind children as they fail to "see" other's emotions, and
they become disconnected socially. However, unlike

autistic children, blind children can be taught ToM tasks
and become increasingly better at higher stages of ToM
such as inferring that another person does not possess

knowledge that he/she possesses (i.e., false belief tasks)

as they get older (Garfield et al., 2001).

Normally-developing sighted children acquire ToM skills
around 3 to 5 years of age, which allows them to further

develop perspective-taking and social role-taking skills.

Piaget's Theory of Cognitive Development
As a pioneer in the field of child development,

Piaget demonstrated how cognitive development impacts the
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development of perspective-taking skills. Piaget's theory
of cognitive development has two core premises relating to

social role taking: 1) egocentrism, which is an
individual's inability to take another person's point of
view, and 2) decentration, an individual's ability to take

into account a number of viewpoints and perspectives
(Piaget, 1950).
Transitioning from pre-operational to concrete
operational thinking brings the emergence of role-taking
skills, which are further developed once the child is in

formal thought (Piaget, 1932). Pre-operational thought is

characterized by the preschool-aged child's ability to
think intuitively rather than logically, and symbolic

intelligence allows them to mentally represent and compare

objects immediately present to them. Children in this
stage of cognitive development are highly egocentric and
have a difficult time taking the perspective of another
(Piaget & Inhelder, 1969). Concrete operational thought,

which is typical of the school-aged child, brings limited

concrete thinking, symbolic understanding, and logical
intelligence. These children are less egocentric, which
enables them to take on another's perspective, but only in

a concrete manner: no abstract thinking is evident (Piaget

& Inhelder, 1969). However, when the adolescent child
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enters formal operational thought, he/she can think

abstractly and test multiple hypotheses: this child can
take on many different points of view and can consider

other viewpoints besides their own (Piaget & Inhelder,

1969; Walker, 1980).
However, current research analyzing Piaget's theory

shows that both children and adults tend to be egocentric
in perspective-taking tasks (Epley, Morewedge, & Keysar,
2004). According to Piaget, the formation of

perspective-taking skills develops in children as
egocentric thought processes are outgrown. Yet current

studies have found that adults also respond in an
egocentric manner. For example, in situations requiring
the individual to take another's point of view, there is
an initial reaction to respond egocentrically and not to

consider the other person's perspective. Adults tend to
have a greater ability to overcome their own egocentric

perspective, though, and take into account another's
perspective while children are more egocentric and have

difficulties in setting aside their perspective to

consider another viewpoint. Researchers conclude that
egocentrism must be overcome every time an individual
succeeds in taking another's perspective (Epley et al.,

2004). These results rely heavily on the assumption that
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perspective-taking skills are driven by experience: the
greater the number of times we can overcome an egocentric

perspective and take another's into account, the greater
enhanced our social role-taking skills become (Epley et

al., 2004).
The term "decentration" refers to an individual's

ability to shift attention from one object to another in
the context of social role-taking. It refers to the
ability to shift attention from an event or viewpoint. As

children enter concrete operations, they develop
decentration, allowing them the skills needed to divide
their attention and consider more than one aspect of an

object at the same time (Piaget, 1950). Piaget's

decentering activity is specifically designed to measure a
child's cognitive foundation for physical objects;

however, researchers discovered that decentering tasks are
also helpful in measuring an individual's

perspective-taking level (Feffer, 1959). The development
of decentration skills is related to perspective-taking
skills because a child can now consider a number of

different aspects of a situation, allowing them to
recognize other perspectives. Children 10 to 13 years old

have been found to show significantly more advanced
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perspective-taking skills than children 6 to 9 years of
age (Feffer, 1960).
How do children cognitively learn to become less

egocentric and cognitively decentered? Children rely on

experiences, and mainly the influences of their peers for
social cognitive development. Piaget believed

perspective-taking skills are acquired through peer
interactions by dialectical experiences (Piaget, 1932).
For example, as the child is exposed to situations in

which they have another peer to interact with, or to talk
through an event with, they learn that the other child has

a different perspective (Piaget, 1932). Cooperative peer
interactions can increase the child's perspective-taking

skills, decrease individual egocentrism, and therefore
produce prosocial behaviors (Bridgeman, 1981). Burleson
and Kunkel (2002) suggest that having the ability to

recognize and comprehend the emotions of another (i.e.,
affective perspective-taking) develops through peer
relationships because children learn emotional support and
comforting skills through their interchanges with their
friends. Kohlberg also regarded perspective-taking skills

as a product of an individual's experience along with the
amount of social involvement (Kohlberg, 1969). Research

provides evidence that children in more socially isolated
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areas (farm homes compared to urban homes) as having lower

perspective taking skills (Hollos & Cowan, 1973) .
Selman's Theory of Perspective-Taking

Children show a maturational progression through
stages of perspective-taking as they gain social

competencies and cognitive skills (Selman & Bryne, 1974).

In general, as children develop social role-taking skills,
there is a marked decline in egocentrism and an increase

of decentration through their social interactions (Selman,

1971). As the pioneer of role-taking stages, Selman
(1976a) devised his stages by posing moral dilemmas to

individuals in order to record three important role-taking
phases: 1) the participants' point of view regarding the

issue, 2) labeling all the different points of view
possible within the moral dilemma, and 3) identifying any

associations among the perspectives. His results showed
that children proceed through successive stages of social

role-taking that allow for qualitatively different ways to

view perspectives (Selman, 1976a). The first stage (Stage
0) , egocentric role-taking, occurs in young children ages

3 to 6 years. During this stage, the child can only
interpret their individual thoughts and feelings, and they
are incapable of considering others' viewpoints. The next

stage (Stage 1), subjective role-taking, occurs in

17

children ages 6 to 8 years. During this stage children

understand that there are other viewpoints besides their

own, and those varying viewpoints are situationally
dependent. Children ages 8 to 10 are in self-reflective

role-taking (Stage 2). During this stage children can
place themselves in another's point of view, and they are

able to view situations from the "third person"

perspective; however, they cannot look at their

perspective and others' at the same time. The next stage

(Stage 3), mutual role-taking, occurs in children ages 10
to 12 years. In this stage, children can now think of
their point of view and others at the same time.

Adolescents aged 12 to 15 years develop social and

conventional system role-taking (Stage 4), where they
consider viewpoints of the entire social system, and they

realize there are viewpoints that exist which they may
never be able to fully understand. Lastly, symbolic
interaction (Stage 5), includes youth aged 15 years and

older. Now the individual is able to consider a number of

perspectives besides their own, along with social

viewpoints, and beyond a societal perspective (Conney &
Selman, 1980; Selman & Bryne, 1974; Selman, 1976a)

Table 2).
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(see

Table 2. Selman's Stages of Perspective-Taking (Social Role-Taking)
Stage

J—1
IO

Example

Distinguishing Perspective

Stage 0 (ages 3 to 6
years) Egocentric
Viewpoint

Children cannot consider another's point of view. If a child is to choose to climb a
They can distinguish themselves as unique
tree in order to save a kitten, or
individuals, but maintain the belief that others
risk being punished for climbing a
have the same thoughts, feelings, and viewpoints as tree, they will risk punishment
them. They are incapable of reflecting on their
because kittens are well liked,
thoughts and the thoughts of others.

Stage 1 (ages 6 to 8
years)
Social-Informational
Role Taking

Children distinguish they have differing viewpoints
than others, however, they now understand that
individuals think differently based on the
interpretation of information they gather from a
situation. If they encounter two opposing
viewpoints they believe only one is correct or
right. At this stage, a child cannot consider more
than one perspective at the same time.

The child in this stage would
believe the little girl who climbed
the tree would get into trouble,
however, if she explained to her
father, it was to rescue a kitten,
he would understand and not punish
her.

Stage 2 (ages 8 to 10
years) Self-Reflective
Role Taking

The child can now view others perspectives from a
"third person" viewpoint, only sequentially. They
understand that viewpoints are dependent on the set
of values that each individual has, and no
perspective is absolutely right. Children can
predict another's response, because of what they
value.

They believe the little girl that
climbed the tree will not be
punished because the father will
understand she only climbed the tree
to save the kitten, not to be
disobedient.

Children can distinguish their point of view from
Stage. 3 (ages 10 to 12
years) Mutual Role-Taking the general point of view, and they understand they
may have a different perspective from the majority.
They can consider a number of perspective
simultaneously, and can place themselves in others
viewpoint.

The child can now consider both the
perspectives of the little girl and
the father. They believe the father
would understand his daughter's
self-reflection (That father would
feel his daughter was doing what she
thought was right).

Stage 4 (ages 12 to 15
years) Social and
Conventional System
Role Taking

The adolescent is able to consider their
perspective compared to the social perspective.
They understand that individuals have different
viewpoints based on personal values along with
societal conventions.

Punishment
have to be
reason was
maintained
society.

for wrongdoings would
upheld, even if the
good, the law must be
to have order in a

Stage

Distinguishing Perspective

Stage 5 (young adulthood) They understand different cultures have a variety
Symbolic Interaction
of viewpoints.

*Adapted from Selman (1976), and Selman & Byrne (1974).

o

Example
Societal perspectives are dependent
on particular culture. The
individual is now able overcome
prejudices, because they can take
another cultures perspective to
realize false stereotypes.

Neurological Influences
There are a number of factors that neurological

research has recently identified that may also influence
the development of perspective-taking. These include

frontal lobe damage, lesions on the amygdala, and the
development of mirror neurons.

Frontal Lobe Damage
The frontal lobe in humans is important for

cognition, as well as for social and moral development

(Eslinger, Flaherty-Craig, & Benton, 2004). Damage to the

frontal lobe (specifically the orbital frontal lobe and
the prefrontal cortex) creates severe problems for the

development of normal perspective-taking skills. For
example, individuals with medial orbitofrontal lesions

.have severe difficulties in skills involving empathy
(Grattan, Bloomer, Archambault, & Eslinger, 1994). Since
the orbital frontal regions are responsible for directing

explicit emotions and assessing emotional information,
damage to this area leads to deficits in empathic
responding (Adolphs, 2002). The inability to identify and

understand emotions has lead researchers to question if
this is why autistic individuals fail at ToM tasks.
Abnormally-functioning orbital frontal lobes may be why
people with autism cannot understand another's mental
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state and are unable to succeed at false belief tasks

since emotions and other verbal cues are assessed through
the orbital frontal lobe (Sabbagh, 2004) . Damage to the

prefrontal cortex, by contrast, results in impairments in

social behaviors, personality, and executive functioning

(which refers to an individual's ability to control and
focus on a problem-solving path in order to achieve a
desired goal, including planning and executing plans,

maintaining focus on the goal, and suppressing other

outside stimuli)

(Eslinger, Biddle, Pennington, & Page,

1999; Welsh & Pennington, 198^). Early prefrontal damage

leads to a failure of the executive functioning system

(which is responsible for inhibition, cognitive
flexibility, and the formation of problem-sol-ving skills
which affects social and moral development) to mature
(Eslinger et al., 2004). These individuals show severe

social deficits such as failure to sustain friendships,

inability to understand the viewpoints of others, and
retarded moral reasoning, which can in turn result in
criminal behaviors as these individuals have low or even
nonexistent social role-taking skills (Eslinger et al.,
2004). Healthy individuals actively learn role-taking

skills through experience and, as described by Piaget,
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develop mental structures of how to consider other

people's perspectives.
Lesions on the Amygdala

Damage to the amygdala also has been shown to result
in deficits in reading emotions and processing social
information (Stone et al., 2003). For example, individuals

with lesions on the amygdala show impairments in
identifying facial and vocal emotional expressions,
especially if the emotion is negative, such as fear or
aggression (Adolphs, Tranel, Hamann, Young, Calder, &

Phelps, 1999). Research has shown that the development of

a person's Theory of Mind can also be altered with damage

to the amygdala, and, surprisingly, this can also affect
adults who experience damage to the amygdala later in life

(Stone et al., 2003). These results show that the amygdala

is important for the active processing of ToM skills and
not just for the development of ToM capability.

Researchers conclude that when trying to take another's
perspective the individual must be attending to the task,

judging whether an action was done purposefully or
accidentally, and they have to have a desire or an
emotional response to the action (Stone et al., 2003).

This is why impairments to ToM affect the development of

perspective-taking: the individual becomes unable to
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perform in one manner or another (i.e., due to

neuropsychological damage, autism, deafness, etc.). In
healthy adults, however, normal perspective-taking skills
develop, and they are able to consider more than one

perspective at a time.
Mirror Neurons

Mirror neurons are a recent discovery in neurological
research; they are found in the ventral premotor cortex of
the brain. These neurons are activated both during

intentional movements and also when we observe another
doing the same act or movement (Gallese, Fadiga, Fogassi,

& Rizzolatti, 1996). As we watch another doing something
that is familiar to us, our mirror neurons create an "as
if" experience; in other words, they fire and we feel as

if we are actually doing the task ourselves. This is why
humans seem to "experience" activities themselves even

though they are simply watching activities such as sports,
dancing, movies, etc.

(Cort, 2005).

As social beings, we watch others and are able to

learn from others' doings due to mirror neurons (Cort,
2005). Ramachandran (2000) argues that humans developed
better mirror neurons through evolution, which has enabled

humans to be more socially adaptive. Specifically, it is

thought that as humans evolved we began to watch others,
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and learned intricate behaviors and movements, and then

were able to mimic those actions, resulting in humans
becoming social creatures (Ramachandran, 2000) . Mirror

neurons are vital to individuals being socially-oriented
as they allow for the evolution of understanding others'

thoughts and feelings, and they help in the development of

empathy, which also further promotes the understanding of
others.

In normally-developing children, the activation of
mirror neurons may assist in the, development of ToM task,
and more specifically the development of empathy. Empathy

is defined as the understanding of another's feelings and

emotions, but also an individual "experiencing" another's
feelings (Oberman & Ramachandran, 2007). In other words,
we feel what others feel. A study by Avenanti and

colleagues (2005) found that participants' mirror neurons
activated more when watching painful stimuli (e.g., a

needle injection in the hand of another person on a
videotape) than when watching a neutral stimuli (e.g.,

touching the hand, with a Q-tip) . The activation of the.

mirror neurons demonstrates individuals' development of
empathy in the area of perceived painful stimuli in others

(Avenanti et al., 2005). In another study of olfactory
senses, participants watched a video of individuals'
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facial expressions while smelling both pleasant and
pungent odors. Results showed that foul smells activated
participants' mirror neurons more than pleasant smells

did, indicating that humans may be adapted to understand
what others are feeling and able to empathize with the

experiences of another (Wicker, Keyers, Plailly, Royet,
Gallese, & Rizzolatti, 2003).

Empathy is also represented in an individual's

ability to recognize and understand the emotions of
others. Normally-developing adults show the ability to

imitate other facial expressions depending on the type of
emotions they observe in others, activating mirror

neurons. When viewing facial expressions on videos of

people experiencing a variety of emotions, individuals
with high levels of empathy had higher levels of imitating
those emotions (Sonnby-Borgstrom, Jonsson, & Svensson,
2003). In other words, as individuals watch someone

display a particular emotion, mirror neurons are activated
allowing them to mimic the facial expression of that given
emotion.
Children with autism are thought to have "broken"

mirror neurons since they have severe deficits regarding
empathy, and they also have poor social skills resulting

from a poor understanding of emotional facial expressions

26

and other goal-oriented behaviors such as engaging in

pretend play, emotion-sharing, and joint attention
(Dapretto et al., 2006; Ramachandran & Oberman, 2006;

Rogers & Pennington, 1991; Williams et al., 2001; William,
Whiten, & Singh, 2004). Compared to normally-developing

children, autistic children have far fewer patterns of
mirror neuron activations, which translates to greatly
reduced performance on ToM tasks. It is also thought that
dysfunctional mirror neurons affect one's ability to

imitate another's actions, resulting in autistic children

having less understanding of the thoughts and intentions

of others (Baron-Cohen, Leslie, & Frith, 1985; Williams et
al., 2006).

Peer Influences on Perspective-Taking
Children also learn perspective-taking skills through
their interactions with peers, including modeling the

behaviors of their friends, learning communication skills
among their peers, and experiencing negotiating skills

within child-child interactions.

First, children will use their peers as models of how

to behave and act (Burleson & Kunkel, 2002). Learning good
social skills (e.g., perspective-taking and empathy) from

watching others is more likely to occur when children
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observe same-aged or older peers (Brody & Stoneman, 1,981) .
By observing their peers interacting, children learn to

consider other perspectives, which can in turn promote the
development of perspective-taking skills. Modeling

behaviors and imitating peers allows the child to develop

emotionally-supportive skills (e.g., empathy and

communication skills) and, in turn, children surrounded by
peers learn effective perspective-taking skills (Burleson
& Kunkel, 2002).

Second, communication skills among peers help to

facilitate perspective-taking skills. Interactions with
peers are important to the child because they experience

"reciprocal" interactions rather than the typical
unilateral authority interactions that are found within

parent-child relationships (Piaget, 1932). Peer
relationships help the child to freely explore methods to

communicate effectively.

There are two patterns of. communication that assist

in the development of perspective-taking (particularly

during adolescence). The first is self-disclosure, which
refers to the sharing of personal information about
oneself that would normally not be discussed in everyday
conversation. As the child confides in another, they learn

to express their thoughts, feelings, and emotions. The
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second communication skill is advice-seeking, or exploring
the expertise of other peers to help in plans or problems
the adolescent may come across. Advice-seeking allows the

child to be introduced to a wide variety of other possible

ways of problem-solving and perspectives (Youniss &

Smollar, 1985). Communication opens the door for the

further development of perspective-taking because it
causes the child to both express themselves and their
feelings, and also to consider advice from another. This
in turn informs the child of not only their thoughts and

feelings, but that those thoughts and feelings can differ

from someone else's.

Peer relationships also promote cooperation, as
friends communicate in order to come to mutually
agreed-upon solutions (Youniss, 1980). When friends learn

to share thoughts, feelings, and opinions with one
another, an understanding of another's perspective occurs.

Third, perspective-taking is also learned through
negotiation. Peer relationships introduce what researchers
have labeled "interpersonal negotiation strategies (INS)

model". The INS model shows how children use the
development of perspective-taking skills to consider the

self and others in pursuing cooperative social and
interpersonal interactions with peers by showing how a
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child attempts to resolve conflicts and how cognitive

growth increases his or her negotiating skills (Selman &
Hickey-Schultz, 1988). As children play together, there
are times when conflicts arise. Children are then forced

to use strategies to resolve the conflicts and create a
balance within the interaction. Children must consider
their playmates' thoughts and intentions to reach a
solution, and children who are advanced in

perspective-taking skills have better negotiating
strategies (Selman & Hickey-Schultz, 1988). The INS model

has progressive levels that range from a young child
having very egocentric viewpoints with poor negotiating

strategies to an adult with a firm mutual understanding of
the thoughts of others resulting in advanced negotiating

skills. The INS model uses Selman's theory of
perspective-taking and attempts to explain the
individuals' interpersonal and personal development of

negotiating skills to move from an egocentric viewpoint to

a third person mutual understanding of others' thoughts by

considering the self as well as others (Selman &
Hickey-Schultz, 1988).
There are four interpersonal levels of negotiation

that a child develops within the INS model, and each shows

a growth in negotiating skills as the child increases his
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or her perspective-taking skills. As conflicts arise

during play, the child can choose to either resolve the
problem in a way that satisfies himself or that can
satisfy himself and his playmate. The four levels include:
1) Level Q (infancy to early childhood): the child is very

egocentric and is categorized as "out of control"; they
are very impulsive with anger that shows no sense of

considering the other's viewpoint; 2) Level 1 (early
childhood): the child uses control and a pseudo belief of

power by threatening other playmates into doing what they

want; 3) Level 2 (middle childhood): the child is old

enough to know that others have different perspectives

than he does, and he uses manipulation to achieve what he
wants; 4) Level 3 (adolescence): the child understands the
perspectives of others and can collaborate well with other

children and appreciates their unique viewpoints (Selman &
Hickey-Schultz, 1988).

As the child develops advanced perspective-taking
skills, their ability to resolve interpersonal conflicts

also increases. Selman and colleagues (1988) also identify
four types of negotiation strategies used by children:

(1) a cognitive construal of self and others, where

children understand that the other playmate has a
different perspective than his own;
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(2) an affective

disequilibrium, where the child realizes that these two

different perspectives create a disagreement;

(3) a

primary interpersonal purpose, which is the intention of
the child in the disagreement,

(i.e., whether they are

avoiding the disagreement or actively trying reach a
resolution); and (4) interpersonal orientation, which
refers to how each child controls the disagreement based

on their own unique personality and traits (i.e., how the
child is able to consider the disequilibrium or conflict

in the situation and negotiate through it guided by

temperament and personality). For example, if a child is
shy and withdrawn, he/she may resolve conflicts

differently than a child who is impulsive and egocentric.
Children can also resolve conflicts in three other
ways (Selman & Hickey-Schultz, 1988). Through using

other-transforming intentions, the child will try to alter
the thoughts and feelings of others. A second way is

through using self-transforming intentions, where the
child attempts to change their thoughts and feelings to
resolve the conflict. Finally, children can also resolve

conflicts through collaborative intentions, which is

associated with higher levels of perspective-taking skills
where the child blends both their thoughts and feelings
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with the thoughts and feelings of another (Selman &
Hickey-Schultz,

1988).

In summary, interpersonal interactions with peers
allow for the development of both perspective-taking

skills and negotiating strategy skills. As the child
matures and becomes less egocentric, they are able to

focus less on their own thoughts and more on the thoughts
of others (i.e., greater perspective-taking abilities)
allowing them to be more cooperative with others (Selman &
Hickey-Schultz,

1988).

Familial Influences on Perspective-Taking
There are a number of familial influences on the

development of perspective-taking, including support for
the development of autonomy in the style of parenting the

child receives, the degree of communication and discussion
in the home environment, and the quality of the child's

attachment to their primary caregiver.

Development of Autonomy
The development of autonomy is an important part of a

child's development that influences the acquisition of

perspective-taking skills. The parenting style utilized in
the home can either foster or hinder the autonomy of a

child.
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Parents who promote autonomy in their child (i.e.,
the child treated as a unique individual) and provide a

child-oriented relationship in rule-making (i.e., a
democracy within the family where the rules and
punishments are discussed with the child) facilitate the

child's later advancements in perspective-taking (Gerris,
Dekovic, & Janssens, 1997). This "authoritative" parenting
style promotes the discussion of rules and behaviors and

encourages children to express their viewpoints, which in
turn increases perspective-taking among children

(Baumrind, 1966). When children have a voice in discussing
the rules and are allowed to share their perspectives
within the family, they tend to have stronger
socialization skills and are less likely to conform

(Baldwin, 1948).
Children who lack autonomy in the home tend to have
parents who use either harsh discipline or very little

discipline, both of which hinder the development of
perspective-taking. Exposure to high levels of discipline
forces children to accept parental rules (out of guilt
and/or fear of abandonment) , and these children are less
likely to have well-developed perspective-taking skills
and autonomy because parents hinder the child's ability to

express their own unique viewpoints by strictly enforcing
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conformity (Grusec & Goodnow, 1994). Parents who use harsh
discipline breed children who become full of insecurity
and anger, and these children have a difficult time

developing true autonomy due to a lack of parental

guidance and support (Gruseck & Goodnow, 1994).
In a home with a laissez-faire type of parenting and
rule-making, the child receives less guidance from parents
and they therefore lack an avenue by which to express
their thoughts, feelings, and emotions. These parents are

very detached from their children: they do not spend the
quality time needed to develop and enhance their child's

social development, autonomy development,
perspective-taking skills, empathy, and moral development
(Smetana, 1995). This hinders perspective-taking skills,

as children are not encouraged to foster those skills
within their home environment (Baldwin, 1948).

Communication and Discussion in the Home
The quality and quantity of communication and

dialogue the child has with their parents influences a
child's perspective-taking skills. Research has shown that

children who come from homes.where the discussion of

thoughts and feelings among the family members are

encouraged perform better at ToM tasks and have higher
perspective-taking abilities (Dunn, Brown, Slomkowski,
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Tesla, & Youngblade, 1991). Through numerous interactions

with others, the child's ability to consider the thoughts

of others improves as does their perspective-taking
(compared to children with limited verbal interactions)

(Hollos & Cowan, 1973). Also, allowing the child to
actively talk about their thoughts and feelings,

(i.e.,

"openness in communication in the family unit") influences
empathetic concern for others. When parents (especially

mothers) promote open communication in their homes,

adolescents develop greater perspective-taking skills by

learning about conflict resolution and problem solving

(which also helps them to recognize the feelings of
others)

(Randal Heller, Robinson, Henry, & Plunkett,

2006).
Quality of Early Attachment Security

Another factor that contributes to the development of
perspective-taking among children is the quality of their
early relationship with their primary caregiver. Children
who have a secure attachment tend have better

perspective-taking skills because of the influence of

attachment security on the levels of egocentrism,

narcissism, and empathy.
Research has shown that parents who foster secure

attachments have children who are less egocentric and have
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better perspective-taking skills. Supportive home
environments allow the child to express their emotions,

share affection,’ and develop empathy towards others

(Burack, Flanagan, Peled, Sutton, Zygmuntowicz , & Manly,
2006). When parents model and encourage discussions about

emotions, emotional issues, and/or negotiation strategies,
the child is more likely to be less egocentric as they

learn how to control and express their thoughts,
intentions, and feelings (Bolger & Patterson, 2001).
Supportive, sensitive, and responsive parents promote

shared interdependence, which decreases the child's own
sense of uniqueness (O'Connor, 1995). Playful

interactions, verbal exchanges, and strategic
problem-solving skills of parents with their children also

helps decrease egocentrism (Haskett & Kistner, 1991). By

contrast, parents who have an insecure attachment with
their children tend to have children who are more

egocentric. These children fail to develop the thought
processes that would enable them to understand that there
are perspectives other than their own (Haskett & Kistner,

1991). Parents who use physical punishment, are less
responsive and sensitive, withhold affection, encourage
aggression, and/or abuse and neglect their children tend

to have children who are more egocentric because they are
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not raised in an environment that supports the

consideration of other's thoughts and feelings (Burack et
al., 2006). Because these children have erratic or no
parental support, they develop higher levels of anxiety
which in turn creates egocentrism because they are

constantly concerned with themselves and their thoughts
(Anolik, 1981). Also, insecurely attached children do not
develop a sense of shared interdependence, which in turn
can lead to self-centeredness and egocentrism (O'Connor,

1995).
Secondly, narcissism is a personality disorder that
includes patterns of grandiosity and a need for
admiration, including exaggeration of self-importance, a

preoccupation with fantasies of success, power, and love,
and a belief of how "special" one is (American

Psychological Association, 2000). Children who are
insecurely attached are more likely to become narcissistic

than those who are securely attached.

Infants form mental representations of their early
experiences with their attachment figure (Bowlby, 1969).
Each signaling event by the child that occurs in order to
gain the attention of the attachment figure creates a
mental representation as to how responsive and available
the mother is when the child needs her. This eventually
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leads the child to being able to predict how the parent

will respond to their needs. According to Bowlby (1969),

securely attached children develop mental representations
of their parent as being responsive, available, and

sensitive to their needs. Studies have shown that parents
who allow children to develop their own unique strengths
and personalities and who praise their child appropriately

encourage a healthy sense of self-worth and a better

understanding of the people around them (Bennett, 2006;
Mitchell, 1979). The child is less focused on themselves
and is less likely to be narcissistic due to the child not

being characterized as exploitative and having a sense of
entitlement (i.e., the child does not feel they control

others and does not have a sense that they are deserving
of everything)

(Barry, Frick, Adler, & Grafeman, 2007). By

contrast, insecurely attached children have mental

representations of their attachment figure as being
unresponsive and insensitive to their needs and these

children are thought to be candidates for developing
narcissistic patterns of personality (Bowlby, 1969). As

parents lack sensitivity and responsiveness, they fail to
foster opportunities of emotional discussion, and the
encouragement of a healthy self-esteem and self-worth. The

resulting outcome for the child is that they tend to have
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deficits in self-reflection, poor control over their
anxiety levels, develop an unrealistic sense of

self-esteem and self-worth, and can be unable to
appreciate the perspectives of others (Fonagy, 2003;
Imbesi, 1999). Narcissistic personalities are also the

result of parenting that encourages the emergence of such
qualities as authority, superiority, entitlement,

self-sufficiency, and vanity, all of which make it

difficult to focus on others' perspectives (Barry et al.,
2007; Trumpeter, Watson, O'Leary, & Weathington, 2008).

Lastly, there is a connection between empathy and the
quality early attachment security. Empathy allows an

individual to respond to others by understanding their
emotions and feelings. Research has shown caregivers who
are sensitive and responsive, and who model sympathetic

behaviors such as caring and positive attitudes toward

others for their child to witness are more likely to have
children who display high levels of empathy (Laible,
2007). A warm and supportive home environment encourages
the child to show and share thoughts and feelings, and the

development of empathy is fostered (Oppenheim,

Koren-Karie, Sagi, 2001). When emotional needs are

supported by the parents, the child's self-focus is

reduced allowing empathy for others to emerge (Barnett,
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1987) — and child is better able to express altruistic

behaviors during distressing situations (Mikulineer,

Gillath, Halevy, Avihou, Avidaus, & Eshkoli, 2001). By
contrast/ insecurely attached children are less empathetic

and have difficulties considering another's perspective

(Laible, 2007). Caregivers who are not able to understand
their own emotions and motivations find it difficult to

understand their child's emotions, and these parents do
not provide environments that facilitate the sharing of

thoughts and emotions due to their one-sided, firm, and

non-reassuring communication (Oppenheim et al., 2001).
Also, children in unresponsive harsh parental environments

tend to have "inhibited" empathy, and they show more

externalizing and delinquent behaviors, along with more
anger and aggression (Brems & Sohl, 1995).

In summary, while these studies collectively imply
that there is a connection between perspective-taking and

secure attachment, the manner in which the constructs of

egocentrism, empathy, and narcissism are related to
perspective-taking have not been empirically demonstrated.
These above findings suggest that consistent maternal

involvement and responsiveness to the needs of the child

may significantly influence later perspective-taking
abilities. As a mother becomes aware of the needs of her
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infant, she understands that her child has differing

viewpoints from her own, and she begins to treat her child

as a separate and unique individual at an early age

(Ainsworth, Bell, & Stayton, 1971). Parents who foster
secure attachments with their children and treat them as
having separate minds (instead of just a baby who has

needs to be met) seem to be able to motivate their child

to think of their own viewpoints and the viewpoints of

others (Lundy, 2003). Young infants who are treated as
different "minds" and have secure attachments to their

caregivers have better perspective-taking skills as young
children, allowing the child to begin to understand what
they are thinking (i.e., metacognition)

(Meins,

Fernyhough, Russell, & Clark-Carter, 1998). Securely

attached children have more mental capacities for
considering their thoughts and the thoughts of others,
while insecurely attached children spend more mental

energy in "defensive thinking" and have less mental space
for metacognitive thoughts and/or considering the

intentions of others (Main, Kaplan, & Cassidy, 1985).

Parents with securely attached children also are more

responsive and attuned to their children in
problem-solving situations. When a parent discusses
problem-solving strategies, he/she enhances the child's
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perspective-taking skills as it gives the child new and

unique ways of looking at situations and problem-solving

possibilities (Eiden, Teti, & Corns, 1995)'. As previously
stated, this connection between attachment and the factors

of perspective-taking, egocentrism, empathy, and
narcissism is currently unclear as research has not yet
examined this.

Summary and Purpose of Study

In summary, perspective-taking is important for the

development of social skills, prosocial behaviors, and to
ensure positive social interactions with others. It is

therefore important to better understand what impacts the
development of perspective-taking skills since these
skills are so vital to successful social interactions. To

date, studies of young children show that attachment

security impacts the degree of egocentrism, narcissism,
and empathy a young child develops, and that all of these

factors may contribute to the child's later
perspective-taking ability, although their relationship to

perspective-taking is unclear. In addition, little

research on perspective-taking has been conducted with
adults, specifically regarding the ways in which early
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family interaction patterns impact their later

perspective-tak ’ing abilities.
Therefore, the primary goal of the present study is

to explore the relationship between early attachment

experiences and later perspective-taking ability in young
adults.

Hypothesis 1: It is expected that attachment security

will be positively and significantly related to

perspective-taking ability.

Hypothesis 2: While studies have found a relationship
between the quality of parenting and egocentrism, empathy,
and narcissism, it is unclear how these factors relate to

perspective-taking. Two different models will be tested to

determine this relationship:
Model 1: Early attachment security is related to
perspective-taking, egocentrism, empathy, and narcissism;
the factor are not distinguishable from one another (see
Model 1).

Model 2: Perspective-taking is a unique factor, and
its relationship with early attachment security is

mediated by egocentrism, empathy, and narcissism (see

Model 2). This model predicts that individuals with early
secure attachments will tend to have lower levels of

egocentrism, higher degrees of empathy, less narcissism,
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and therefore will have better perspective-taking skills
in young adulthood (this model assumes that
perspective-taking, egocentrism, empathy, and narcissism
are unique factors which are distinguishable from one

another).

It is expected that Model 1. will best fit the data.
Research examining each of these variables addresses them

as not being uniquely different from one another and they
are all interrelated to each other (i.e., Piaget's Theory

of Cognitive Development), Piaget interchangeably uses the
terms egocentrism and perspective-taking to show cognitive

growth and development (Piaget, 1932). Model 1 proposes
the idea that the variables of perspective-taking,

egocentrism, empathy, and narcissism are all

undistinguishable contributors to the latent factor1 of
early attachment security. Whereas, Model 2 proposes that

attachment security is connected to perspective-taking
through one or more mediating variables (i.e.,

egocentrism, empathy, or narcissism).
This research has important theoretical as well as

practical implications. Findings from this study will

enhance understanding of long-term consequences of early
family experiences for perspective-taking abilities (i.e.

social development). In addition, this will contribute
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toward a clearer understanding of the relationship between
perspective-taking, egocentrism, empathy, and narcissism.

Egocentrism, Empathy, and Narcissism
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Egocentrism, Empathy, and Narcissism
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CHAPTER TWO

METHODS
Participants

Participants in this study were undergraduate
students who were recruited from a midsized southwestern

university. The sample consisted of 17 male and 148 female
students (N = 165) ranging from 18 to 26 years old.

Participants were predominately Hispanic 49.7%, followed
by Caucasian (26.7%), African American (12.7%), Other

(7.3%), and Asian (3.6%). The majority of participants
were from middle to lower middle class (61.1% with parents
that graduated from high school or went trade school;

38.9% with parents that have some college or higher).
Procedure and Measures
Participants were given a questionnaire that took

approximately 30 to 45 minutes to complete at home. The
questionnaire was comprised of the following measures:

Perspective-Taking
To assess perspective-taking, the perspective-taking
subscale from the Interpersonal Reactivity Index (IRI) was

used (Davis, 1980)

(Appendix A). This subscale measures

participants' ability to adopt the perspective of others
and to see things from their viewpoint. Participants
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respond to items on a 5-point Likert-type scale with a
score of 0 being "does not describe me well" and a score

of 5 being "describes me very well" (e.g.," I believe that

there are two sides to every question and try to look at

them both"). This 7-item scale is a widely-used measure of
perspective-taking ability; standardized alpha
coefficients for the scale is .75 for males and .78 for

females, with test-retest reliability coefficients ranging
from .61 to .81 (Davis, 1980).

Empathy
Two scales were used to assess empathy. The first was
the empathy subscale from the Interpersonal Reactivity

Index (IRI)

(Davis, 1980)

(Appendix A). This subscale

measures the participants' feelings of warmth, caring, and

concern for others in negative situations. Participants
respond to items on a 5-point Likert-type scale with a
score of 0 being "does not describe me well" and a score

of 5 being "describes me very well" (e.g.," I often have
tender, concerned feelings for people less fortunate than
me"). This 7-item scale is widely used to measure empathic

concern; standardized alpha coefficients for the scale is
.72 for males and .70 for females, with test-retest

reliability coefficients ranging from .61 to .81 (Davis,
1980) .
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The second measure of empathy used was the

Questionnaire Measure of Emotional Empathy (QMEE;
Mehrabian & Epstein, 1972), which assesses levels of
thoughts and feelings about situations and experiences

(Appendix B). This 33-item questionnaire uses a 9-point

Likert scale and asks participants to rate their level of
agreement with a score of 4 being "very strong agreement"
and a score of -4 being "very strong disagreement", with

statements, such as "It makes me sad to see a lonely

stranger in a group", and "I get really angry when I see

someone being ill-treated". The QMEE is negatively

correlated with measures of aggressive behavior, and
positively correlated with measures of helping behavior,
and it also has good internal consistency (split-half

reliability of .84)

(Mehrabian & Epstein, 1972).

Egocentrism
To assess egocentrism, the Adolescence
Egocentrism-Sociocentrism Scale (AES) was used (Enright,

Lapsley, & Shukla, 1979)

(Appendix C). This scale consists

of 15 items that assess the participants' level of

egocentrism and exams how they believe others perceive

them. The widely-used scale has three subscales, including
imaginary audience (IA)

(i.e., how the participant

believes others focus on them), personal fable (PF)
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(i.e.,

the belief that others are focused on that participant),

and self-focus (SF)

(i.e., the level of self-consciousness

a participant has). This scale is appropriate to use with

both adolescents and young, adults (ages 18-25)

(Enright et

al., 1979). Participants respond to each item using a
Likert scale (1 = no importance, 5 = great importance).

Sample items for each of the subscales include: Imaginary
audience: "Trying to figure out how other people will
react to my accomplishments and failures"; Personal fable:

"Getting other people to better understand why I do things
the way I do"; and self-focus: "Being real good at knowing

what others are thinking of me". The total score for each
subscale is obtained by adding up the scores in that

subscale; higher scores equal higher levels of

egocentrism. Reliability estimates of the AES have been
reported with Cronbach's alphas of .59 for the imaginary

audience subscale; .76 for the personal fable subscale;
and .57 for the self-focus subscale (Jahnke &

Blanchard-Fields, 1993).
Narcissism
The Narcissistic Personality Inventory (NPI-16; Ames,

Rose, & Anderson, 2006) is a 16-item measure (adapted from
the NPI-40; Raskin & Terry, 1988) that assesses an

individual's level of narcissism (Appendix D). The NPI-16
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measures the following seven factors: authority,

exhibitionism, superiority, entitlement, exploitativeness ,
self-sufficiency, and vanity. Participants choose between
two statements depending which they feel best describes

them (e.g., "I know that I am good because everybody keeps
telling me so" vs. "When people compliment me I sometimes
get embarrassed") . Each "narcissistic" response results in

a score of 1, and each "non-narcissistic" response results

in a score of 0 (with a possible range of 0-16). The
NPI-16 has an internal consistency of a = .72 with high

test-retest result scores of .69 and .78, and high
predictive validity of ex = .69 (Ames et al., 2006).

Attachment Security
Two measures of attachment security will be used.

First, the maternal version of the Parental Attachment
Questionnaire (PAQ)

(Kenny, 1987a/b) is a 55-item

assessment measuring parental attachment styles in
adolescents and young adults (Appendix E). Adapted from
Ainsworth et al.

(1978), the PAQ has 2 subscales, one for

mothers and one for fathers; only the maternal scale was
used in the current study. The PAQ was designed to
determine the individual's perceived level of maternal

availability, understanding, respect, acceptance, and
maternal encouragement of autonomy. The PAQ is comprised
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of three factors: 1) Affective Quality of Attachment
(whether the attachment between the child and his/her

mother was secure and warm); 2) Maternal Fostering of
Autonomy (whether the mother encouraged the child to

develop a strong sense of autonomy); and 3) Maternal Role

in Providing Emotional Support (if mothers were accepting
and respectful towards the child). Participants answer

items about their mothers on a 5-point Likert scale
(1 = not at all; 5 = very much). Sample items include, "In

general my mother is available to give me advice or
guidance when I want it", and "When I go to my mother for
help I am disappointed with their responses". Results from
the test-retest reliability are .92. Internal consistency

(Cronbach's alpha) for the measure is .93 for young adult

males, and .95 for young adult females. Cronbach's alpha
for the three scales is .96 for the scale Affective
Quality of Attachment, and .88 for both Maternal Fostering
of Autonomy and Maternal Role in Providing Emotional

Support scales (Kenny, 1987a/b).
Secondly, the mother scale from the Inventory of
Parent and Peer Attachment (IPPA)

(Armsden & Greenberg,

1987) was also used to measure early attachment security

(Appendix F). This measure assesses the level of

psychological security a mother had with the participant
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during his/her childhood (Armsden & Greenberg, 1987). The
25-item scale allows participants to response on a

Likert-type scale how true each statement was for them as
a child (1 = almost never or never true; 5 = almost always

or always true). The inventory has three subscales: Trust
(i.e., the level of respect, understanding, and respect
between mother and child); Communication (i.e., the

communication experienced between the mother and the
child, and how comfortable the child felt sharing problems

with the mother and how the mother would respond to the
child), and Alienation (i.e., the level of negative

feelings the child had towards the mother, such as anger,
and how this effected the child's willingly to seek advice

or comfort from the mother). Items from each subscale are
totaled to create an overall attachment security score for
the participant. Test-retest reliability, based on a young
adult sample, was .93; item-total correlations range from

.53 to .80 (Armsden & Greenberg, 1987).

Demographics
Finally, participants were also asked to complete

basic demographic information including age, sex, ethnic

background, and the highest level of education completed
by their mother and father (Appendix G).
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CHAPTER THREE

RESULTS
Preliminary Analyses
The definitions, means, and standard deviations for

each of the variables used in this study are shown in

Table 3.

Table 3. Variable Definitions, Means, and Standard
Deviations

Variables

X

SD

103.36

(23.85)

Degree to which the mother
encourages autonomy/
independence

48.78

(10.46)

How supportive the mother is
towards the child

43.23

(11.69)

89.52

(23.44)

25.63

(4.47)

Definition

Maternal Attachment
1. Parental Attachment
Questionnaire

Measures three dimensions of
maternal attachment security

Subscales:

a) Affective Quality of
Relationships
Parents as Facilitators
of Independence

b) Parents as Source

Degree of security in the
relationship between mom/child

2. Inventory of Parent and Peer The level of psychological
Attachment (Maternal Scale) support the child received
from the mother during
(IPPA)
childhood
Perspective-Taking

Interpersonal Reactivity Index Level of perspective taking of
an individual
Empathy

1. Interpersonal Reactivity
Index

Individuals" empathy levels

27.99

(4.31)

2. Questionnaire Measure of
Empathic Tendency

Individuals' thoughts and
feelings in situations or
stressful event

117.54

(12.95)
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Variables

X

SD

Individual's level of
egocentrism

48.42

(8.31)

Individuals' level of
narcissism

15.80

(1.94)

Definition

Eqocentrism
Adolescent EgocentrismSociocentrism Scale

Narcissism

Narcissistic Personality
Inventory

Hypothesis 1

Hypothesis 1 stated that attachment security would be

positively and significantly related to perspective-taking

ability. To analyze this hypothesis, correlations were
computed for the maternal attachment variables and

perspective-taking. Results show the hypothesis was
supported: perspective-taking was positively and
significantly correlated with all the attachment measures

(see Table 4).
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Table 4. Relationship between Maternal Attachment and

Perspective-Taking
Maternal Attachment

Inventory of Parent and
Peer Attachment

(PAQ)

Global IPPA

Affective
Quality of
Relationships

Parents as
Facilitators of
Independence

Parents as
Sources of
Support

.25***

.21**

_ 29***

.17*

(N = 165)

Perspective
Taking

Parental Attachment Questionnaire

*p
.05
**p
.01
***p £ .001,

A Pearson correlation was next computed to show the

relationships among perspective-taking, egocentrism,
empathy, and narcissism in order to determine further

connections among each of the variables. Results showed
that perspective-taking was positively and significantly

related to empathy and negatively related to narcissism,

whereas there was no relationship between
perspective-taking and egocentrism (see Table 5).

Table 5. Relationship between Perspective-Taking, and
Egocentrism, Empathy, and Narcissism

(N = 165)

Perspective-Taking

Empathy
(IRI Scale)

Empathy
(QMEE Scale)

Egocentrism

Narcissism

.53***

. 34***

.06

-.22***

*p < .05
**p < .01
***p < .001
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Lastly, correlations were computed among
perspective-taking, egocentrism, empathy, and narcissism
to determine if the variables were inter-correlated with
one another. Results showed that perspective-taking,

empathy, and narcissism were significantly related to each

other. There was also a positive and significant
correlation between empathy and egocentrism (see Table 6).

Table 6. Correlations between Perspective-Taking,

Egocentrism, Empathy, and Narcissism
PerspectiveEmpathy
Empathy
Egocentrism Narcissism
Taking
(IRI Scale) (QMEE Scale)
(IRI Scale)
Perspective-taking

.53***

Empathy (IRI)

Empathy (QMEE)

.34***

.06

-.22***

.60***

.23***

-.33***

.26***

-.36***

.1

Egocentrism

*p < .05
**p < .01
***p < .001

Surprisingly, egocentrism was positive correlated

with both measures of empathy, which was surprising as one
would expect a negative correlation (i.e., greater empathy
results in less egocentrism). Further research in this

area is needed to determine why a positive correlation was
found. It is unclear whether there were problems with the

scale or whether participants had difficulty answering the
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items. After reviewing the results with egocentrism it may
be advantageous to exclude the measure entirely and just
use the perspective-taking measure.

Hypothesis 2
Hypothesis 2 analyzed two different models to

determine the relationship between early attachment and
perspective-taking, egocentrism, empathy, and narcissism.

It was anticipated that Model 1 would best fit the data,

i.e., early attachment security would influence
perspective-taking, egocentrism, empathy, and narcissism
(with the latter four variables not being uniquely

different from one another). A default run of SEM and EQS
was computed analyzing the Chi-square difference (by which

the degrees of freedom should be about half of the chi

square result), the comparative fit index (CFI)

(ranging

from .95 to .97), and the root mean square error of
approximation (RMSEA)

(ranging from .08 to .05). Model 1

results, \2 (23, N = 165) = 36.94, p < .05, CFI = .98,

RMSEA = .06. When comparing the two models and analyzing
the chi square, CFI, and RMSEA, the chi square test

concluded a better fit of the data for Model 1 than for

Model 2 (see Table 7).
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Table 7. Comparison of Models

X2

df

CFI

RMSEA

Model 1

36.94

23

. 98

.06

Model 2

158.27

81

.91

.08

Model

Model 1 has a very good range with both the CFI and RMSEA.
These results support the hypothesis that

perspective-taking, egocentrism, empathy, and narcissism
are a unidimensional factor that is influenced by early

attachment security (see Figure 1). Covariances were also

found between the following: PAQIND (E3) and PAQSS (E4),
EGO (E8) and MAR (E9), and PT (El) and EMP (E6). One

caveat to Model 1 and its significant findings is that
this model is a simpler model than Model 2.

Model 2 showed only a marginal relationship between
early attachment security and perspective-taking through

the variables of egocentrism, empathy, and narcissism

X2 (81, N = 165) = 158.27, p < .05, CFI = .91, RMSEA = .08

(see Figure 2). The chi square results were strong in
Model 2; however, the CFI and RMSEA scores did not show
the strength of Model 1. The further breakdown of the

measures for egocentrism (EGO), perspective-taking (PT),
and narcissism (NAR) were examined for factor loadings,
and each had three meaningful factor loadings that were
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divided into parcels. Each parcel was examined for

significance, and each was found to be significant.
Surprisingly, covariances were found for the following:
EGO Par 2 (E8) and Perspective-taking (F5), QM (E6) and PT

Par2 (E14), and lastly PAQIND (E2) and PAQSS (E3). These
covariances further support that Model 1 is a better fit

of the data as each of these covariances are attempting to

collapse the variables into one unidimensional factor just
as in Model 1. The relationship between early attachment

security and perspective-taking through egocentrism and
narcissism was not significant; however, empathy had a

slight significant influence as a mediator. Further
research is needed to explore the mediating effects

between attachment security and perspective-taking through

egocentrism and narcissism.
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Figure 1. The Relationship Between Perspective-Taking and

Secure Attachment
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Perspective-Taking through Mediating Variables
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CHAPTER FOUR
DISCUSSION

Perspective-taking is important as it affects the

individuals' social skills and interactions with others
throughout his/her lifetime. Poor perspective-taking
skills can lead to deviant behaviors, deficits in

problem-solving and negotiation skills, a failure to

understand others' emotions, and a lack of moral reasoning
(Adolphs, 2002; Chandler, 1973; Eslinger et al., 2004).
While research has shown that early attachment security

can affect the development of perspective-taking during
the early years of life, the connection between attachment

security and perspective-taking in adults has not been
examined. The primary purpose of this study was to examine
how early attachment security is related to the subsequent

development of perspective-taking in early adults.
Hypothesis 1

Support was found for the first hypothesis, i.e.,

that there would be a positive and significant
relationship between perspective-taking and attachment

security. There are several possible explanations for

this. First, children with secure attachments develop
internal working models reflecting responsive and
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sensitive parenting and the acknowledgment of their needs
(Bowlby, 1969). Parents who foster strong and positive
internal working models understand that the child has a

separate mind, and they treat the child as having a
different mind with unique thoughts and emotions. With

age, these children are able to comprehend that what they
think may differ from what others think, which helps to
foster the development of metacognition (Meins,

Fernyhough, Russell, & Clark-Carter, 1998).

Perspective-taking develops through metacognition as the
child analyzes different situations and learns to
appreciate that the viewpoints of others may differ from

their own. Metacognition is promoted when children grow up

learning that they have a separate mind from the parent.
Securely attached children may develop greater
metacognition because they don't need to spend much time

on problem-solving or conflict resolution—this in turn may
provide them with more mental space to consider the

thoughts of others. By contrast, insecurely attached
children tend to struggle to focus on problem-solving,
planning, and suppressing outside stimuli, which could

decrease their mental space and result in lower

perspective-taking skills since these children are focused
on other stimuli rather than the thoughts and feelings of
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another. Future research is needed to determine the exact
connection between attachment security and the child's
mental space as it could effect the child's working memory
and their ability to consider the thoughts of others if

the child is able to think of others beyond his/her self.

Secondly, parents who develop positive,

emotionally-close relationships with their infants are

more likely to treat their child as a unique individual in
early childhood. When parents support a child's developing
autonomy (i.e., a sense of independence), the child can

learn negotiation and decision-making skills, which later
helps to develop perspective-taking skills (Gerris,

Dekovic, Janssens, 1997). Negotiation skills are developed
as the child learns that his/her parents/siblings have a

different viewpoint from their own, and they learn to set
aside their own thoughts to either accept or deny another
person's viewpoint (Gerris et al., 1997). Securely

attached children are encouraged to develop

decision-making skills as these home environments
encourage democracy and child-centered discussions, which

in turn assists in the development of perspective-taking
skills: the child cannot only make decisions based on

their own thoughts/feelings but must also consider the

thoughts/feelings of the family members (Gerris et al.,
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1997). Families of securely attached children also tend to

foster positive autonomy development which may aid in

higher perspective-taking skills as these children can
openly share their thoughts and feelings while

understanding that there are perspectives that differ from
their own (Baumrind, 1966).

Lastly, open communication is strongly encouraged in

homes with securely attached children. This is beneficial
to the development of perspective-taking skills since

children raised in an environment that supports open
communication (i.e., being free to discuss his/her

thoughts, feelings, and emotions) have positive social
outcomes compared to those homes that suppress the

discussion of thoughts and ideas (Dunn, Brown, Slomkowski,

Tesla, & Youngblade, 1991). These children are much better

at communicating their needs and feelings, and are also

better at listening and obtaining information from others
which allows for other viewpoints to be considered by the
child (Roberts & Patterson, 1983).

Perspective-taking is thought to develop through an
openness of communication with numerous interactions with
family members as it strengthens the child's cognitive and

affective perspective-taking skills. Cognitive and
affective perspective-taking in communication leads to
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lower levels of conflict, less interpersonal aggression,

stronger friendships and intimate relationships, higher
moral reasoning and emotional intelligence, improved

social skills, and better cooperating behaviors in
children and adults (Corcoran & Mallinckrodt, 2000;
Oswald, 1996; Schutte et al., 2001; Selman, 1971; Sommers,

1984). Securely attached children are the product of a
home environment that allows the child to express and

actively talk about their own thoughts (Hollos & Cowan,
1973).

In summary, children who experience their caregivers
as sensitive, responsive, encouraging of independence, and
active in promoting the open discussion of thoughts and

feelings are more likely to grow into adults who are able
to understand the perspectives of others.

Hypothesis 2

Hypothesis 2 examined two different models to

determine how early attachment security relates to
perspective-taking, empathy, egocentrism, and narcissism.
Model 1 proposed that perspective-taking, egocentrism,

empathy, and narcissism are essentially the same construct

which is influenced by early attachment security. It was

hypothesized that the data would best fit Model 1, and our
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results found this model was supported by the data. There
was a moderately strong connection between the latent

factor of early attachment security and the variables of

perspective-taking, egocentrism, empathy, and narcissism,
which provided support of the variables creating a
unidimensional factor.

Possible explanations for the findings in Model 1 are
found in the foundational research of perspective-taking

skills. First, Piaget found that perspective-taking skills
develop as the child learns to be less egocentric and

develops decentration, allowing the child to take into

account other viewpoints and therefore be better at
perspective-taking (Piaget, 1950; Selman, 1971). Piaget's

research shows qualitative changes in the child: as they
become less egocentric, they develop greater
perspective-taking, showing that each of these variables
is inter-connected. This research is further evidence that
the results of this study regarding egocentrism are

skewed, as the correlations should have been negatively

related to the other variables such as perspective-taking
and empathy. Again, it is unsure why the results for

egocentrism were positive and non-significant as the
research shows such a strong connection between
egocentrism and perspective-taking.
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Secondly, empathy is also inter-connected with
egocentrism and perspective-taking. Evidence of this
connection is found in the research on neurological

influences: when there is neurological damage or
impairments in the frontal lobe, empathy is impaired and

it directly affects the individual's egocentrism level and
perspective-taking skills. If empathy skills are not
developed, the later development of.egocentrism and

perspective-taking skills are negatively impacted, thereby

creating higher levels of egocentrism and lower
perspective-taking abilities (Grattan et al., 1994;
Oberman & Ramachandran, 2007; Stone et al., 2003).
Lastly, narcissism is inter-connected with empathy,

egocentrism, and perspective-taking as the child may or
may not be able to focus on the thoughts and feelings of

another. When a child maladaptively develops a

narcissistic personality they believe that they control
others and that they deserve everything from others (Barry

et al., 2007). Higher levels of narcissism makes a child

unable to develop empathy and perspective-taking as they
cannot placed themselves in another's shoes to understand
what they are thinking and feeling and why, as they are

consumed with their own thoughts (Barry et al., 2007;

Bennett, 2006; Mitchell, 1979).
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Model 2 proposed that the relationship between early

attachment security and perspective-taking is impacted by
the individuals' level of egocentrism, empathy, and

narcissism, allowing for each variable to be

distinguishable from each other. Model 2 was slightly
related to early attachment security and

perspective-taking through the mediation of empathy.

Research has shown that empathy is connected to early

attachment security through warm, responsive, and

sensitive parenting. As the child is encouraged to share
and express their thoughts, feelings, and emotions without

fear of judgment or rejection, the child develops greater
empathy as they learn to set aside their own thoughts and

consider another's (Barnett, 1987; Oppenheim et al.,
2001).

Very small and non-significant connections were found
between early attachment security and perspective-taking

with the mediating variables of egocentrism and
narcissism. These results are surprising as the research

does provide evidence for a stronger connection for both
variables (Barry et al., 2007; Bolger & Patterson, 2001).
Unfortunately, it appears that the Adolescence
Egocentrism-Sociocentrism Scale (AES)

(Enright et al.,

1979) and the Narcissistic Personality Inventory (NPI-16;
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Ames et al., 2006) may not have been the best measures for
the current study to obtain a true measurement of

egocentrism and narcissism. The egocentrism scale results
were surprising as it did not negatively correlate with
any other variable as it should have. If this egocentrism

scale was removed from the current study, or if another

egocentrism scale could have been used, in place of the AES
(Enright et al., 1979), perhaps Model 2 would have been
the significant model to reflect the connection between
early attachment security and later perspective-taking

skills.
As previously stated, the covariances found in Model

2 provide further support for the significance of Model 1.

As the connections are made between empathy and
perspective-taking,

(along with egocentrism and

perspective-taking), the data are trying to make these
unique variables into one factor. These results show that
early attachment security influences the individual's

perspective-taking, egocentrism, empathy, and narcissism
levels later on in adulthood.

Model 2 may not have been significant according to
the statistical analysis; nevertheless, it still may have

important theoretical implications as egocentrism,
empathy, and narcissism may have stronger connections with
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early attachment security and perspective-taking than the

model showed.

Additional Analyses
The results from the inter-correlation data were

surprising in that only empathy and narcissism were

related to perspective-taking, and egocentrism was not.

Perspective-taking and empathy may be related to one

another due to both factors focusing on the consideration
of the thoughts, feelings, and emotions of others. While

empathy refers to being sensitive to the thoughts and
feelings of another, perspective-taking skills enable an

individual to focus on their unique thoughts, feelings,
and also those of another (Rothenberg, 1970). Narcissism
was also inter-correlated with perspective-taking and

empathy. The relationship between narcissism and these
variables was negative, i.e., lower levels of narcissism

may lead to the development of higher perspective-taking
and empathy skills. Research shows that positive and

supportive parenting decreases such narcissistic qualities
as authority, superiority, entitlement, self-sufficiency,
and vanity (Trumpeter et al., 2007). Non-narcissistic

children develop greater perspective-taking and empathy

skills as they are encouraged to have a healthy sense of
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self-worth. These children are not as focused on
themselves, they do not control others, and they do not

feel as if they deserve everything unlike their
narcissistic peers (Barry et al., 2007; Bennett, 2006;
Mitchell, 1979). These children are able to not focus

solely on their own thoughts and feelings, but instead can
recognize, consider, and understand the thoughts and
feelings of another (Bennett, 2006; Mitchell, 1,979) .

While the research literature shows a connection

between egocentrism and perspective-taking, this link was
not supported in the current study (Barry et al., 2007;

Bolger & Patterson, 2001). Results were surprising because

egocentrism should have been negatively related to the
variables as less egocentrism should result in higher

perspective-taking skills. The research describes

egocentrism occurring when the individual is "wrapped up"
in his or her own viewpoint, and perspective-taking is
believed to occur when the person is able to stop focusing

on one's own perspective and instead consider another
perspective (Feffer, 1959; & Piaget, 1950). Generally,

research has shown that as egocentrism decreases,
perspective-taking skills increase (Epley et al., 2004;
Feffer, 1959, Piaget, 1950; Piaget & Inhelder, 1969). This

research utilized the method of interviewing participants
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and having them complete a perspective-taking and
egocentrism task, whereas the present study used a
questionnaire that participants completed. These

differences may greatly effect the connection that was
found between perspective-taking and egocentrism, as the

task procedure allows the participant to act

egocentrically or not in a controlled setting, while a
questionnaire only invites the participant to provide

answers to items regarding whether or not they are
egocentric or not in a given situation,.

Lastly, the inter-correlation between empathy and
egocentrism was found to be positive and significant.

However, again, this was unexpected: there should have
been a negative relationship to show that higher empathy

levels may lead to lower egocentrism in the individual.
Research describes the relationship between egocentrism

and empathy as connected: egocentrism declines empathy
increases. This finding may be due to an individuals'

ability to be sensitive to another's thoughts, feelings,
and emotions, allowing them to become less egocentric and

self-focused (Piaget & Inhelder, 1969). When the
individual is less egocentric, they are better able to

express their emotions, share affection, and develop
altruism (Burack et al., 2006).
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Limitations and Future Research
There .were several limitations to this study, which

focused primarily on the measures used.
The first concerns the measures used in this study.

The Interpersonal Reactivity Index, the foremost measure

to test perspective-taking via paper-pencil survey, was

only a seven-item measure. Perhaps a longer, more thorough

measure of perspective-taking could have resulted in
different findings for the current study regarding the

egocentrism, empathy, and narcissism scales. Future
research could also include measuring perspective-taking
by a participant actually performing a perspective-taking

task (i.e., watching a video [e.g., Oswald 1996]; or the

"Make a picture story test," [e.g., Feffer & Gourevitch,
1960]), instead of completing a paper-pencil survey.
Other limitations to the current study were the

egocentrism (AES, Enright et al., 1979) and the narcissism

(NPI-16, Ames et al., 2006) scales as previously
mentioned. Both scales used irregular types of scoring

instead of the traditional Likert scale - perhaps this
influenced how these scales were related to other scales.
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Conclusions and Implications

The current research supports a long-term connection

between early attachment security and subsequent
perspective-taking ability. While the majority of past

research has focused on the relationship between
attachment security and perspective-taking in children,

this study has expanded the research to include young
adults. Findings suggest that the quality of parent-child
insecure attachment relationship can be related later to

perspective-taking ability.
Applied research could also examine parenting

practices to ensure parents are developing secure

attachment with their children and fostering the child's
perspective-taking skills so the child can gain positive

outcomes throughout their life.
The implications of the present study show further

evidence of the importance of early attachment security in
young children. Not only does attachment influence
perspective-taking in children, but also later in
adulthood, allowing for verification that attachment and
its impact on perspective-taking ability may be a lifelong

trait.
Social skills such as perspective-taking are
important for the development of relationships in
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childhood and into adulthood. Richer social interactions
emerge when an individual is able consider another's
perspective and understand their thoughts and feelings. It

allows for empathy, moral development, and quality
experiences with other people, and as social people these
interactions are needed for richer lives.
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Interpersonal Reactivity Index
The following statements inquire about your thoughts and feelings in a variety of
situations. For each item, indicate how well it describes you by choosing the
appropriate number on the scale at the top of the page: 1, 2, 3, 4, and 5. When you
have decided on your answer, fill in the number next to the question. READ EACH
ITEM CAREFULLY BEFORE RESPONDING. Answer as honestly as you can.
Thank you.

Answer Scale:

Dops Not
Describe
Me Well
1

____

Describes
Me Only
Somewhat
2

Neural
Me Well

Describes
Me Very

3

4

Describes

Well
5

1. I often have tender, concerned feelings for people less fortunate than me.

____ 2. I sometimes find it difficult to see things from the “other guy’s” point of view.
*
____ 3. When I see someone being treated unfairly, I sometimes don’t feel very much pity
for them
*
____ 4. I try to look at everybody’s side of a disagreement before I make a decision.
____ 5. When I see someone being taken advantage of, I fell kind of protective toward
them.
____

6. 1 sometimes try to understand my friends better by imaging how things look from
their perspective.

____ 7. Other people’s misfortunes do not usually disturb me a great deal.
*
____

8. If I’m sure I’m right about something, I don’t waste much time listening to other
people’s arguments.
*

____ 9. When a friend tells me about his good fortune, I feel genuinely happy for him.
____ 10. Iam often quite touched by things that I see happen.
____ 11. I believe that there are two sides to every question and try to look at them both.
____ 12. I would describe myself as a pretty soft-hearted person.
____ 13. When I’m upset at someone, I usually try to “put rayself in his shoes” for a while.
____ 14. Before criticizing somebody, I try to imagine how I would feel if I were in their
place.
* These items are reverse scored
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Questionnaire Measure of Empathic Tendency
The following statements inquire about your thoughts and feelings in a variety of
situations. For each item, indicate how well it describes you by choosing the
appropriate number on the scale at the top of the page: 4, 3, 2,1, 0, -1, -2, -3, -4. When
you have decided on your answer, fill in the number next to the question. READ
EACH ITEM CAREFULLY BEFORE RESPONDING. Answer as honestly as you
can. Thank you.

4
3
2
1
0

Very Strong Agreement
Strong Agreement
Somewhat in Agreement
Slight Agreement
Neutral

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____

22. ____
23. ____

24. ____
25. ____
26. ____

-4
-3
-2
-1

Very Strong Disagreement
Strong Disagreement
Somewhat in Disagreement
Slight Disagreement

It makes me sad to see a lonely stranger in a group
People make too much of the feelings and sensitivity of animals*
I often find public displays of affection annoying*
I am annoyed by unhappy people who are just sorry for themselves*
I become nervous if others around me seen to be nervous
I find it silly for people to cry out of happiness*
I tend to get emotionally involved with a friends problems
Sometimes the words of a love song can move me deeply
I tend to lose control when I am bringing bad news to people
The people around me have a great influence on my mood
Most foreigners that I have meet seem cool and unemotional*
I would rather be a social worker than work in a job training center
I don’t get upset just because a friend is acting upset*
I like to watch people open presents
Lonely people are probably unfriendly*
Seeing people cry upsets me
Some songs make me happy
I get really involved with the feelings of the characters in a novel
I get really angry when I see someone being ill-treated
I am able to remain calm even though those around me wony*
When a friend starts to talk about his problems, I try to steer the
conversation to something else*
Another’s laughter is not catching for me*
Sometimes at the movies I am amused by the amount of crying and
sniffling around me*
I am able to make decisions without being influenced by people’s
feelings*
I cannot continue to feel OK if people around me are depressed
It is hard for me to see how some things upset people so much*
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27.
28.
29.
30.
31.
32.
33.

____
____
____
____
____
____
____

I am very upset when I see an animal in pain
Becoming involved in books or movies is a little silly*
It upsets me to see helpless old people
I become more irritated than sympathetic when I see someone’s tears*
I become very involved when I watch a movie
I often find that I can remain cool in spite of the excitement around me*
Little children sometimes cry for no apparent reason*

*These items are reverse scored
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Adolescent Egocentrism-Socio centrism Scale
Please read the following statements and indicate how important it is to you about how
others feel about you, by choosing the appropriate number on the scale at the top of the
page: 1, 2, 3, 4, and 5. When you have decided on your answer, fill in the number next
to the appropriate question. READ EACH ITEM CAREFULLY BEFORE
RESPONDING. Answer as honestly as you can.

No Importance
To Me
1

____

Only Somewhat
Important To Me
2

Neutral
3

Important
To Me
4

Veiy Important
To Me
5

1. Accepting the fact that others don’t know what it’s like being me.

____ 2. Coming to accept that no one will ever really understand me.
____ 3. Explaining my unique feelings and viewpoints to others so they can get some idea
about what I am like.
____ 4. When walking in late to a group meeting, trying not to distract everyone’s attention.
____

5. Trying to get other people to know what it is like being me.

____ 6. Becoming real good at being able to thing through my own thoughts.
____ 7. Thinking about my own feelings.
____

8. Trying to figure out how other people will react to my accomplishments and
failures.

____ 9. Knowing my own thoughts and feelings.
____ 10. Being able to daydream about great successes and thinking of other people’s
reactions.
____ 11. Getting other people to better understand why I do things the way I do.
____ 12. Being able to think about having a lot of money someday and how people will
admire that.
____ 13. Tiying and being able to figure out if two people are talking about me when they
are looking my way.
____ 14. Being real good at knowing what others are thinking of me.
____ 15. Thinking about myself.
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Narcissistic Personality Inventory
Read each pair of statements below and place an “X” by the one that comes closest to
describing your feelings and beliefs about yourself. You may feel that neither
statement describes you well, but pick the one that comes closest. Please complete all

pairs.
1.

___
___

a. I really like to be the center of attention.
b. I prefer to blend in with the crowd.

2.

___
___

a. I think I am a special person.
b. I am no better or nor worse than most people.

3.

___
___

a. Everybody likes to hear my stories.
b. Sometimes I tell good stories.

4.

___
___

a. I usually get the respect that I deserve.
b. I insist upon getting the respect that is due me.

5.

___
___

a. I don’t mind following orders.
b. I like having authority over other people.

6.

___
___

a. I am going to be a great person.
b. I hope I am going to be successful.

7.

___
___

a. People sometimes believe what I tell them.
b. I can make anybody believe anything I want them to.

8.

___
___

a. I expect a great deal from other people.
b. I like to do things for other people.

9.

___
___

a. I like to be the center of attention.
b. I prefer to blend in with the crowd.

10. ___
___

a. I am much like everybody else.
b. I am an extraordinary person.

11. ___
___

a. I always know what I am doing.
b. Sometimes I am not sure what I am doing.

12. ___
___

a. I don’t like it when I find myself manipulating people.
b. I find it easy to manipulate people.

13. ___
___

a. Being an authority doesn’t mean that much to me.
b. People always seem to recognize my authority.
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14.

a. I know that I am good because everyone keeps telling me so.
b. When people compliment me I sometimes get embarrassed.

15.

a. I try not to be a show off.
b. I am apt to show off if I get the chance.

16.

a. I am more capable than other people.
b. There is a lot that I can learn from other people.
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Parental Attachment Questionnaire
Please respond to each of the following questions by choosing the appropriate number
on the scale at the top of the page: 1, 2, 3, 4, 5 that best describes your relationship
with your mother, and your experiences and feelings with her. Please provide a single
rating to describe the relationship.

Not at All
(0-10%)
1

Somewhat
(11-35%)
2

A Moderate Amount
(36-65%)
3

Quite a Bit
(66-90%)
4

Very Much
(91-100%)
5

In general, my mother...

____

1. is a person I can count on to provide emotional support when I feel troubled.

____ 2. support my goals and interests.
____ 3. lives in a different world.
____ 4. understands my problems and concerns.
____

5. respects my privacy.

____

6. restricts my freedom or independence.

____ 7. is available to give me advice or guidance when I want it.
____

8. takes my opinions seriously.

____

9. encourages me to make my own decisions.

____ 10. is critical of what 1 can do.
____ 11. imposes her ideas and values on me.
____ 12.

has given me as much attention as I have wanted.

____ 13.

is a person to whom I can express differences of opinion on importantmatters.

____ 14.

has no idea what I am feeling or thinking.

____ 15.

has provided me with the freedom to experiment and learn things on myown.

____ 16. is too busy or otherwise involved to help me.
____ 17. has trust and confidence in me.
____ 18. tries to control my life.
____ 19. protects me from danger and difficulty.
____20. ignores what I have to say.
____ 21. is sensitive to my feelings and needs.
____22. is disappointed in me.
____23. gives me advice whether or not I want it.
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Not at All
(0-10%)
1

Somewhat
(11-35%)
2

A Moderate Amount
(36-65%)
3

Quite a Bit
(66-90%)
4

Very Much
(91-100%)
5

____24. respects my judgment and decisions, even if different from what she would want.
____ 25. does things for me, which I could do for myself.
____ 26. is a person whose expectations I feel obligated to meet.
____ 27. treats me like a younger child.
During recent visits or time spent together, my mother was a person...

____ 28. I looked forward to seeing.
____ 29. with whom I argued.
____ 30. with whom I felt relaxed and comfortable.
____ 31. who made me angry.
____ 32. I wanted to be with all the time.
____ 33. towards whom I felt cool and distant.
____ 34. who got on my nerves.
____ 35. who aroused feelings of guilt and anxiety.
____ 36. to whom I enjoyed telling about the things I have done and learned.
____ 37. for whom I felt a feeling of love.
____ 38. I tried to ignore.
____39. to whom I confided my most personal thoughts and feelings.
____ 40. whose company I enjoyed.
____ 41. I avoided telling about my experiences.
Following time spent together, I leave my mother...

____ 42. with warm and positive feelings.
____ 43. feeling let down and disappointed by her.
When I have a serious problem or an important decision to make...

____ 44. I look to my mother for support, encouragement, and/or guidance.
____ 45. I seek help from a professional, such as a therapist, college counselor, or clergy.
____ 46. I think about how my mother might respond and what she might say.
____ 47. I work it out on my own, without help or discussion with others.
____ 48. I discuss the matter with a friend.
____ 49. I known that my mother will know what to do.
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Not at All
(0-10%)
1

Somewhat
(11-35%)
2

A Moderate Amount
(36-65%)
3

Quite a Bit
(66-90%)
4

Very Much
(91-100%)
5

____50. I contact my mother if I am not able to resolve the situation after talking it over with
my friends.
When I go to my mother for help...

____ 51. I feel more confident in my ability to handle the problems on my own.
____ 52. I continue to feel unsure of myself.
____ 53. I feel that I would have obtained more understanding and comfort from a friend.
____ 54. I feel confident that things will work out as long as I follow my mother’s advice.
____ 55. 1 am disappointed by her response.
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Inventory of Parent and Peer Attachment

Please carefully read each question below and choose the best response. Each of the
statements below asks about your feelings about your mother from your childhood.
Please select one of the choices that describes your feelings about your mother the
best. Please complete all questions.

Almost Never Not Very
Or Never True Often True
12

____

Sometimes True

Often True

3

4

Almost Always
or Always True
5

1. My mother respected my feelings.

____ 2. 1 felt my mother did a good job as my mother.
____ 3. I wish I had had a different mother.
____ 4. My mother accepted me as I was.
____

5. I liked to get my mother’s point of view on things I was concerned about.

____

6. I felt it was no use letting my feelings show around my mother.

____ 7. My mother was able to tell when I was upset about something.
____

8. Talking over my problems with my mother made me feel ashamed or foolish.

____ 9. My mother expected too much from me.
____ 10. I got upset easily around my mother.
____ II. I got upset a lot more than my mother knew about.
____ 12. When we discussed things, my mother cared about my point of view.
____ 13. My mother trusted my judgment.
____ 14. My mother had her own problems, so I didn’t bother her with mine.
____ 15. My mother helped me to understand myself better.
____ 16. I told my mother about my problems and troubles.
____ 17. I felt angry with my mother.
____ 18. I didn’t get much attention from my mother.
____ 19. My mother helped me to talk about my difficulties.
____20.

My mother understood me.

____ 21. When I got angry about something, my mother tried to be understanding
____ 22.

I trusted my mother.

____ 23. My mother didn’t understand what I was going through.
____ 24.

I could count on my mother when I neededto get something off my chest.

____ 25.

If my mother knew something wasbothering me, she asked me about it.
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Demographics

Please complete the following information about yourself. Chose the best response for
each question.

1. What is you age?_______

2. What is your gender?________________ .
3.

What is your ethnic background (check one):

______ Asian
______ Black
______ Caucasian
______ Hispanic
______ Other (_____________ )

4. What was the highest grade in school (or level of education) your mother
completed? (check one):
______ did not finish high school
______ graduated from high school
trade school
______ some college
______ graduated from college (B.A. or B.S. degree)
______ some post-graduate work
______ graduate or professional degree
(specify:______________ )

5. What was the highest grade in school (or level of education) your mother
completed? (check one):
______ did not finish high school
______ graduated from high school
______ trade school
______ some college
______ graduated from college (B.A. or B.S. degree)
______ some post-graduate work
______ graduate or professional degree
(specify:______________ )

6. Who primarily was responsible for raising you during your childhood: (check one):
Mother
_______ Father
_______ Grandma/Grandpa
_______ Aunt/Uncle
_______ Other (specify___________________ )
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